
II.
OBSTINATE CONSTIPATION

Case illustrating the Necessity of
Actual Examination and Mecha-
nical Remedies.*

By William Cox, M.D.
A. B., a female, about 60, a few
weeks ago, became a patient of
mine. Her general health was

good, and she took her meals with
appetite. She was a woman of
very sedentary habits, seldom or
never moving from the house, or
using any kind of exercise. She
stated that for a long time she
had been subject to habitual cos-
tiveness ; and that she was con-

stantly obliged to have recourse
to opening medicine of some kind,
without which the bowels would
become permanently confined.
Her first application to me was
when she stood much in need of
such medicine. I found much
difficulty in procuring evacua-
tions, which were effected only
by strong cathartics in repeated
doses. I therefore directed her
nurse to try the effect of a daily
use of warm water as an enema ;
and to throw up a bulky injection
immediately after the stomach
was distended by her breakfast.
I also advised my patient, about
a quarter of an hour after that
meal, to make an effort to relieve
herself; and by such means en-
deavor to bring the bowels into a
habit of emptying themselves.
Nothing, but gruel was allowed
her for supper. After the first
attempt to throw up an enema of
warm water, the nurse informed
me that my patient had " piles ;"
and also that " her body was much
down.''' Of course, from this de-
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scription, I concluded that there
was prolapsus ani. On examining
my patient, in order to ascertain
her real condition, I found a few
haemorrhoides externally ; but I
quickly perceived that what the
nurse had in the first instance
mistaken for a protrusion of the
gut, was in fact an actual protru-
sion of scybala; so hard, firm, and
compact, that although, by the
repeated efforts and straining of
the patient, the anus was so
stretched as to be very open and
large, yet she could not relieve
herself. I therefore had imme-
diate recourse to mechanical
means; first making use of the
handle of a table-spoon, as a sort
of scoop, and afterwards of my
finger ; and, to my surprise, I
found the rectum stretched and
expanded into a capacious bag or

pouch, and filled with scybala ;
an amazing quantity of which I
removed, some part of them being
so dry as to crumble into powder
when crushed. Having perfectly
cleared the gut, as far as the fin-
ger could possibly reach, it be-
came a question whether or not
there were other accumulations
of a similar kind higher up. That
there were, I could scarcely
doubt, and I considered it indis-
pensably necessary that there
should be a perfect clearing out
of the retained materials. For
this purpose various means were

adopted. The patient was put
into a warm bath, to promote re-
laxation ; purgatives of various
kinds were given, in order that,
by their respective specific ac-

tion, every part of the alimentary
canal might be stimulated. Ca-
lomel, jalap, cathartic extract,
the black draught, ol. ricini, &Ç.,
were administered in succession
for some days. The whole sur-
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face of the abdomen was subject-
ed to friction with an oiled hand,
in a circular direction, from right
to left above, from left to right
below, from below upwards on
the right side, and from above
downwards on the left. Clysters of
warm water, in the quantity of a
pint and a half, were thrown up ;
and the patient was confined
strictly to a water-gruel diet,
into which a portion of ol. olivar,
was daily put without her know-
ledge. This plan was followed
day after day for some time, and
with the best effects ; for during
many days a considerable quantity
of focal matter was brought
away, of the most offensive na-
ture ; and the abdomen, which
before was full, firm, tense, and
unyielding, now became reduced,
relaxed, and soft. The motions
gradually assumed a natural ap-
pearance; the aperient medicines
by degrees were laid aside ; and
at last, when there appeared to
be no further occasion for their
use, left off altogether. A free
passage throughout the whole ali-
mentary canal appeared to be re-
established, and a healthy action
of the different organs brought
about. In this state the patient
removed to another part of the
country, and I have not heard
from her since. She had never
been subject to hernia ; neither
was there any disease of the pel-
vic viscera, nor any thickening or
enlargement of the uterus or the
bladder, so as to press against the
rectum. After she became my
patient, I learned that the medi-
cal gentleman who previously at-
tended her, had for a long time
given her drastic cathartics, some-
times, I believe, elaterium ; but
all the evacuations that were pro-
cured must have passed down, in

a more or less liquid state, be-
tween the sides of the rectum
and the hard accumulated faeces
it contained. On no occasion,
while under my care, was she
troubled with sickness or vomit-
ing ; nevertheless, I satisfied my-
self, by examination, that there
was no hernia ; and, by examina-
tion per vaginam, that there was
no diseased enlargement of the
uterus, &c.
The history of this case I think

satisfactorily proves that, in many
instances of long-continued and
obstinate constipation, a personal
examination of the patient is ab-
solutely necessary. Had not this
female been mechanically reliev-
ed, her life must ultimately have
been sacrificed ; and doubtless
many a life has been lost for want
of such examination.
P. S.—There was a remarka-

ble dirty yellowness of skin, or
rather, dirty sallowness, in this
patient; which I attributed to the
long retention of fecal matter in
the alimentary canal, for the skin
became improved in clearness
after she was relieved.

III.
MEL\l=OE\NA

The following interesting case is
related iu an English Journal, by H.
S. Balcombe, M.D., and has doubt-
less many parallels among us, which
are but imperfectly understood.
June 1st, 1828.—Mr. H. this day
requested my advice- He states
himself to be in his 51th year ; to
have long labored under dyspep-
sia, for which a few simple reme-
dies have from time to time been
taken, but that he has never un-
dergone any regular course of
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